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SUPPLEMENTARY NOTES
ABSTRACT
Traumatic brain injury (TBI) is considered one of the signature wounds of the current conflicts in Iraq and Afghanistan. Compared to previous wars and because of advancements in battlefield medical care and personal protective equipment, many casualties survive these wounds and are returned to duty. However, those service members who return to duty following mild TBI, or concussion, are at risk for repeated injury. The effects of repeated TBI among U.S. service members have not been examined. This study for the first time described the occurrence of repeated TBI among military deployed personnel, and identified time between repeated TBI events. The median time between repeated TBI events was 40 days. Severity of the 2nd event, but not 1st event, was predictive of adverse neurological and psychological outcomes. Results of the aforementioned analysis have been published in the Journal of Rehabilitation Research and Development (MacGregor, 2011 ). An analysis is currently underway that is examining repeated TBI events compared with single TBI events and an injured, non-TBI control group. The results of this study may have a direct impact on military policy, as guidelines are currently being considered to address the management of combat-related TBI.
SUBJECT TERMS
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INTRODUCTION
Traumatic brain injury (TBI), or concussion, is considered one of the signature wounds of the current conflicts in Iraq and Afghanistan. Compared to previous wars and because of advancements in battlefield medical care and personal protective equipment, many casualties survive these wounds and are returned to duty. However, those service members who return to duty following mild TBI are at risk for repeated injury. In civilians, especially athletes, repeated TBI is associated with adverse outcomes, such as dementia. The effects of repeated TBI among U.S. service members have not been examined. This study examined repeated TBI using medical records collected near the point of injury in Iraq, which also allowed for calculation of time between TBI events. The results of this study may have a direct impact on military policy, as guidelines are currently being considered to address the management of combat-related TBI. For the purposes of the remainder of this report, TBI will be used interchangeably with concussion.
BODY (Please refer to the Appendix: MacGregor, 2011, to find the published article that is referred to below) Update: This task is currently underway, data analysis has begun on the study population. 
Specific Aim #1: Define the demographic and injury specific characteristics of repeated traumatic brain injury (TBI) during Operation Iraqi Freedom (OIF).
Specific
CONCLUSIONS
More research is needed to examine the cumulative effects, if any, of repeated concussion among military personnel. The first published article from this research (MacGregor, 2011) is the initial investigation of the topic and is mostly descriptive in nature. No effect of severity of the 1 st TBI event was found. This may have been due to small sample size, however. Severity of the 2 nd TBI event was predictive of adverse psychological and neurological outcome. The median time between TBI events was 40 days, but time was not associated with poor outcome. The analysis that is currently underway will add to the body of literature by bringing in single TBI events and non-head injuries as comparison groups. Future studies should prospectively examine repeated TBI in a large cohort of military personnel in order to maximize sample size. The final results of the present analysis will advance discussion on future military TBI policies, to include restriction from duty following a certain number of TBI events.
